APPUCATION FOR UNITED STATES PATENT 
DEO^ARATION AND POWER OF ATTORNEY 

As a bdow named inventor, I hereby declare that: 

My lesidencc post office address and otizenship are as sttted bdow next tn my name; aat 

I verily beUwe I am the original, first and sole inventot (if only one name is Lsted bdow) « an ongiiwl. firct «md 

joint inventoJ^Of plural inventors are nSbelow) of the subject matter which is clainied and for which a patent ^ sought on 

tlie invention entiiled: 

MULTIFUNCTION SYSTEM . _ 



described and daimed in the spedficatian: 
Check one 

*a. [? attadied hereto. 

b □ filed on ^ ^ as ApplicaticMi Serial No. . 



I hereb^^SI have reviewed and understand the contrails of the above-identified appUcation, including the 



I Kjknowledge the duty to dacL 

defined in Tide 37, Code of Federal Rergulations, 8 136. 

Under Title 35 U.S. Code 8 119, flie prioriw benefits of the following f«redH» qjplicaiion{8) and/or ttaited States 
provisional i^Ucadon(s) fUed within one year prior to diis ■R.Ucation are hereby cUinaed; 
Jj^anese Patent Application No. 2000-159233, filed on May 29, 2000 

The following applicatU>n{s) for patent or inventco's catificate on this invwition were filed ccMntries forrign to 
&e United oS^eiAer (a) more dian one year prior to this aw.lication^ or ft) brfoie the filing date of the above- 
named foTBign priority application<s) and/or United States provisional i5»plicatWKi(8): 

Ihereby appoint fee following as my attorneys of record with fuH power of snbstitotion and revocation to pn»ecme 
fliis application and to transact aU business in flie Patteit and TYademark Office: 

James A. Oliff, R^. No. 27.075; ^VWlliiam P. Berridge, R^. No. 30,^; 
Kiik M. Hudson. ILeg. No. 27,562; Thomas J. Pardini, Reg. No. 
Edvs^ P. WaOCT, I^. No. 31,450; Robert A. imcx, Reg. No. 32,771; 
Mario A. Costantino, Reg. No. 33,565; and Caroline D. Dcainison, No34,494. 
ALL CORRESPONDENCE IN CONNECnON WTIH THIS APPUCATON SHOl^ SENT TO OIIFF & 
BEWODGE, P.O. BOX 19928, ALEXANDRIA, VIROINIA 22320, TELJEPHONB (703) 836-6400. 

I bfli^y dodare fliat I have reviewed and understand the contents of this DedUuatioa. and that all statmwnts made 
luxein of mv own knowledge aw tme and ttiat aU statements made on in«wmation and belief are beajeved to be tru^ md 
ftTfliKe stBtemctowere made with die knowledge that wHlfiil false statements and fee like so made are F«^ft^]« 
^fiSLT^s^^V boft,..»i>d«^Sccti<m 1^^^ States Code and that such w&Knl fidae 



may jeopardize the validity of (he appUcation or any patent issued lliereoa. 



•*Date of Signature: 



Given Name Middle Initial 


Family Name 


t:/^ /^^« / 


Mondi Day 
hi Kanagawa 


Year 


State of Province 

Japan 


Country 


c/o Fuji Xerox Co, Ltd., 430, Sakai, Nakai-macbi, 


Afihigarakiam-gun, Kanagawa, Japan 



Post Office Address: 

Omen cooDliu Bailint 

•Tliis fimn may be executed only when attadied to the qjedfication (including claims) at fte end flisreof if Box a. is 
•'Nc^to&iventor: Please sign naine exactly as it appears above and insert llw actual date of ngning. 
IP THHIE IS MORE THAN ONE INVENTOR USB PAGE 2 AND PLACE AN -X- HERE H 



PAGE 2 OF U.SJ^ DECLARATION FORM 



Typewritten Rill Name Tsutonm Hamada 
♦♦Inventor's Signature: J^/Wld(9&L 



**Date of Signature: ^^./^ ( 



Kanagawa Japan 

State of Frovince ~~ C*"""' 



Japan 



Post Office Address: c/o Fuji Xerox Co„ Ltd.. 430, Sabri. Nakai-machi, 
SSLjSSj"^) Ashisarakami-gun, Kanagawa, Japan 



junii KiiesaA 

avea^fame MiMe Initial Family NanKs 



Montii Day 

Kana^w 

Slate of p5 



Year 
'apan 
Country 



Japan 



PortOffice Addnas: c/o Fuji Xerox Co .. Ltd.. 430. Safau, Nakai-machi, . 
(itemo^«mto(^ ^^^g^Trami-giin, Kanagawa, Japan 



Typewritten PUl Name 
of Fourth Joint inventon 



•*Date of Signature: 



i5 Middle Initial ~ 

\A^' ' ^^ ^ bay / 



■ State Of Province 



Catizeoslnp: Jvpaa . 

Post Office Address: c/o Fttji Xerox Co.. Ltd.. 430. Sakai. Nalmi-macM. 
SHifS^'SS^ Ashigarakatm-giin. Kanagawa, Japan 



S^SSSi^ Tatehi ^^^^ 

GivqiKame^^ T }y[iddle mitiat Family Name 





S^^^S Address: ^^ii Xerox Co.. Ltd., 430, S atai. Nakai-machi, 

g^.J^g^-^SSj) Ashigarakami-gua, Kanagawa, Japan 

■^Note to Inventors: Plea« sign naine exaxrtly as it sjjpeais and insert flie acnM date of ri 

fins foim may be executed only when aJtadied to Ae first of liie Declaration and Power of Attorney f«m of flie implication 
to wUch It pertains. 



PAGE 3 OF U.S A. DECLARATION FORM 



Typewritten RiU Name Hidenori Yamada 
ofSbOhlointinventcc: ^ 

-Date cf Signature: ^ ^' W ^ "^"^Z ySJ 

nesitfcnce- Nakai-ma^^ Kanagawa 

^i^- State (^I>it>viiice Coontry 

adzeashq*: Ja^n_ 



Cittzeasiup: — : r-r — 

PostOfficeAddt^sr^ c/o Fun Xerox Co.. Ltd., 430, Sakai, Nato i-tnachi, 
- SjSCSs'^SSrt j^jtarakanri-gun, Kanagawa, Japan 



Kazuhiro _ ^akai 

tiivraName Middle Initial FwnflyNBi 

•♦Inventor'B Signature: Xoyii^W' _ _ ^'T*^ i — 

..DalcofSignarur.: L ^^I ^ ^ 

Nakai-machi Kanagawa Ivpsa. 

Sttteofftovittc^ Coantty 

Japan 



pLtOffiJAddress: c/o Puii Xerox C o.. Ltd.. 430. Sakai. Natai-machi; 
n-S^aSg'^Sfl AsMgarakanM-gon. Kanagawa, Japan 



^'Inventor's Sisnatnre: 

•*Dateof Stoatufe: / 

Month ^ 

Residence: Nakai-n»achi KaaagOTWi ^^.^ 

State of Proviiice Countiy 



S£ ^ Middle Initial FamflyName ~ 

Moufa ' Dav YeM 



S^SS Address: l/^un Xerox Co.. Ltd.. 430. Sa kai. Kakai-macST 
ligS.JgSggj'^g^ Ashigarakami-gua, Kajiagawa, Japan 



given >lame Middle Initial FannlyName 

•*Invent«'s Signatiiie: 

-DateofSignatme: /^oof ^ 

Readeace: Isehara-shl Kanagawa Japan 

State of Province Country 

Japan 



Post Office Address: . *201 . 263--5. Ikebata 



fosi umce /vaurcsa. " ^ - — =_i — 1 — — — — — — — 

£gSf^3£i''SS,» Isehara-shi, Kanagawa, Japan 

•♦Note to Inveniors : Please sign name eractly as it appears and insert the actuid date of signing. 

This fonnmay be executed only when attached to 4c first page of theDeclaJSition and Power of Attorney fiwm of Hie ^Hcatioa 
to which it pertains. 



PAGE 4 OF U.SA. DECLARATION FORM 



TypewritteaFonName rknmii Takanashi 

^^^^o^^.^. ^^^^^ 

.*Iav«n«or'8Signatuie: ^(Ui^ ^^^g^ 

"DateofSign^: . ^^^^ 

Japan ; 

do Blii Xerox Co.. Ltd^ 430. Salcai. Natai-machi, 



my 

Post Office Addwas: 



t Office Addwas: ^w.-^^ ^ — — . — -— ^ ^i^ 

LfSlStag"^^ Asfaigarakami-guii, Kanaga wa. J apan 



♦•inventor's Signature: /M^Xm^i -p JbtDI^ 

.•Date of Signature: 

ci^^ ■ State of Province Country 

Japan 



^^^Address; c/o Riii Xerox Co., Ltd.,430, Sakai. ISajgi^gcm^ 
g«tc^g^«;^^ Ashigarakatm-gun. Kanagawa, Japan 



••Invfflitor's Signature: <^^''^" , . ,„ ^^.j. 

••DateofSignature: ^ =^ =T5f^ 



MtmBi Day 

Nakai- machi Kanagawa J«Pf° 

^S^f ^ State of ftovince Count 



Citizeastais: JaP"^ . — — — 

j^tOffi^Addtess: c/o Fcii Xerox Co .. Ltd.. 430. Sakai, Nakai-machi, 
OtaotcMgttn^ Ashigarakami-gon, Kanagawa, Japan 



oiinmeema fliven Kam e^y^^^^^^^ FanrilyNanie 



••jnveniOT s aignmure. a |*_s — 

•♦DateofSigaatnre: ^ / / 7=r 

Month ^ Year 

Residence- Ebina-«hi Kanagawa JaPf° 

T'SKJ Stats of Ptovkoe . CSS 



Japan 



PostOffice Address: c/o Faji Xerox Co., Ltd., 2274, K o ngo . 

Ebiaa-sbi, Kanagawa Japan 



•♦N<te to Inventors: Please sign name exacfly as it appears and insert tbe actual date of signing. 

This form may be executed oidy when attached to ttie firstpage of fte Dedatation and Power of Attorney form of flic ^(piication 
to whidi it pertains. 



PAGE 5 OF V.SA. DECLARATION FORM 



Typewritten Full Name 

of Fourteenth Joint inventor: 



♦•Inventor's Signature: 
•*Date of Signature: 



Post Office Address: 



MiMelnidaL 

' ' Sr/ ' - — 



Hama 

Family Nan 



~~r ^ 



Kanagawa 



state ot'hovince 



Japan 



'c/o^ii Xerox Co.. Lt<L, .a-/ 4afoago. 
Kbina-shi. y nnagawa. Japan 





Japan 



**InvBntor'8 Signature: 
**Date of Signature: 



Citizenship*: 

Post Office Address: 

Typewritten Fan Name 
of Sixteenth Joint inventtw: 

**InveHtor's S^natnre: 
**£>ate of Signature: 



- MonA Day 



Stale of Province 



do Fuii X«gox Co.. Ltd., 22 74. Hongo. 
Ebina-shi, Kanagawa, Japan ^ 



55 Middle brtiai 



Post^^jA^ress: 



Of Seventeenfli Joint inventor. 

•♦Inveotor's Signature: 
**Date of Signature: 



c/o Faii Xerox Co.. Ltd., 2274. Hongo^ 



Ebina-shi. Kanagawa, Japan 



Given Name 



Middle Mtial ' 



Uy 



Kanagawa 



Japan 



Post Office Address: 



c/o Fttii Xerox Co., Ltd.. 2274. Hongo, 
Ebina-shj, Kanagawa Japan 



Family Name 





Japan 
Country 



Arai 

Family Nai 



Family Nanw 





Japan 
Country 



»*Note to Inventors: Please sign name exactly as it ai^iears 



This form may be executed only when attariwd to ihe first page 
to whidi it pertains. 



and insert the actual date of signing. 

of the Declaration and Power of Attorney form of flie qjplicadm 



